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THERE’S EASIER, 
FASTER WAY 


THE 
DARKROOM! 


It’s Non-Interleaved Film—made Pont. With paper strip off, NIF simplifies 


cassette loading from steps just cuts loading time almost half! And keeps your darkroom 
neater, too. 
But that’s not all. NIF saves you valuable storage space. Each box contains 1/3 more film, 
there are fewer boxes handle, and you can store more film less space. 
Another advantage NIF that potential trouble-making factors are removed static, 
often caused the removal interleaving and lint particles, frequently contained 
the paper. 
NIF has been thoroughly tested and approved. Why not take advantage its easier, faster 
handling features your darkroom? 


Order Pont Non-Interleaved Film from your X-Ray Dealer 


PONT COMPANY CANADA LIMITED 


Photo Products CANADA 


Montreal Toronto Winnipeg Calgary Vancouver 
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CALL X-RAY AND RADIUM INDUSTRIES LTD. 


matter what type radiological equipment you have, will only 
good the screens, cassettes and grids that you equip with. 


X-Ray and Radium Industries Ltd. specialize sale and repair 
cassettes, rescreening and mounting new screens, the sale and repair 
fluorscopic and diagnostic screens, and microline grids. 


Keleket, Siemens, Schonander and all other makes 
cassettes. 


Siemens, Patterson and all other makes screens. 
WHATEVER YOUR REQUIREMENTS, YOU CAN 


COUNT QUALITY WORKMANSHIP AND SERVICE 
FROM 


Exclusive Distributors for 
Keleket X-Ray Corporation, Sanborn Company, The Liebel-Flarsheim Company, 
Siemens-Reiniger-Werke, Georg Schonander, AB, Offner Electronics Inc. 


SCREENS 
For... 
CASSETTES 
CASSETTES 


Stems the Provinces 


ALBERTA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


WM. ANDRAIS, R.T. 
540 Tegler Building 
Edmonton, Alberta 


Radiologists and Technicians are 
invited use this service. 


CALGARY BRANCH 


The October meeting the Calgary Branch, 
C.S.R.T., was held the Board Room the 
Colonel Belcher Hospital. this meeting the 
arrangements for student education were 
finalized follows: 

Introductory lectures—Dr. Murphy. 


Nursing essentials given nursing 
staff hospitals. 


Dark Room Procedure—Mr. Gordon Berry. 
Physics—Mr. Cecil Bridgeman. 
Anatomy—Dr. Bell. 

Therapy—Dr. Florendine. 


Dr. Mullen Baker Memorial Sanatorium 
gave interesting lecture Chest and Lung 
Abnormalities. Following this meeting letter 
was sent each Radiographic Department 
requesting better attendance our meetings. 


Following short business meeting Novem- 
ber held the Colonel Belcher Hospital again, 
the Ways and Means Committee for raising 
funds officiated bingo game. This proved 
profitable that was decided hold turkey 
bingo December. Tickets purse were 
distributed among the technicians for sale, the 
purse having been made patient the 
Colonel Belcher Hospital. invitation was 
extended the technicians the Calgary 
Associate Clinic hold our pre-Christmas meet- 
ing the library the Clinic. This was 
accepted gratefully. 


the December meeting Miss Phyl Boese 
reported that all candidates writing examinations 
November had been successful. Mr. Stan 
Kathrens, president, extended congratulations 
behalf the Society; the new R.T.’s are 
follows: 


Mrs. Jean Williamson, Calgary General 
Hospital. 
Miss Margaret Brown, Colonel Belcher 
Hospital. 


Mrs. Julie Kline, now U.S.A. 
Miss Marjorie Adair, Holy Cross Hospital. 


The report the nominating committee was 
read and approved with the new executive 
follows: 


President: Mrs. Ann Thomas, previously 
the Colonel Belcher Hospital. 

Vice-President: Sgt. Bert Lewis, 
Barracks. 

Secretary-Treasurer: Miss Phyl Boese, Colonel 
Belcher Hospital. 

Programme Convenor: Miss Margaret Sug- 
gett, X-Ray and Radium Institute. 

Education Convenor: Mr. Donald Echkart, 
Holy Cross Hospital. 

Social Convenor: Mr. Leo Jarmaluk, Fitz- 
patrick Bldg. 

Ways and Means Convenor: Mr. 
Bechtold, Colonel Belcher Hospital. 

Focal Spot Sub-Editor—Mrs. Helen Grassick, 
Calgary General Hospital. 


Currie 


Harvey 


The draw the hand-tooled purse was made 
with Mr. David Murray being the lucky winner. 
understood that student technician 
the Colonel Belcher Hospital was the eventual 
winner. very enjoyable bingo game was held 
with Miss Audrey Martin the Holy Cross 
Hospital winning the Christmas bird. delight- 
ful festive lunch was served the staff lunch 
room. 


The staff the Radiological Department 
the Calgary General Hospital held Christmas 
party the home Mrs. Janet Mamini, 
Alexander Crescent. were very sorry that 
only one our Radiologists was able attend, 
however was very genial Santa Claus. All 
present thoroughly enjoyed themselves and only 
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G-E molded cassettes are available the fol- 


lowing 


Why doesn’t someone design 


streamlined cassette that will provide 
good, consistent 


Someone has! 


General Electric 
announces 
new molded 


you've ever been troubled loss film 

detail due poor screen contact THIS 
FOR YOU! New G-E molded cassettes 
spell end that problem. 

SUPERIOR, LASTING SCREEN-FILM 
CONTACT! Molding front plate rub- 
ber frame contributes permanent contact. 
Equally important the compensating pad 
fibrous glass that applies equalized, firm, 
gentle pressure screens and 
squeeze them together mat. 

FAR STRONGER! Strength and lighter 
weight together construction that fea- 
tures shock-resistant, one-piece rubber frame 
... front and back corrosion-resistant an- 
odized aluminum. The front molded into 
the frame; the back bonded strongly 
continuous rubber hinge that withstood 
500,000 opening and closure tests without 
any loss strength, 

LIGHTER WEIGHT! The combination 
rubber frame and hinge, with aluminum 
front and back plus the absence large 
spring locking bars results strong cas- 
sette that weighs much two pounds less 
than previous standard 

Ask your G-E x-ray representative show 
you this cassette, phone write the nearest 
office General Electric X-Ray Corp., Ltd. 
Toronto, Vancouver, Winnipeg. 


Progress Our Most /mportant Product 


GENERAL ELECTRIC 
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regretted that the next day was working day. 

with regret that report the death 
Dr. Symington’s father and also his 
father-in-law. Also that Mr. Joyce, father 
our Provincial Secretary-Treasurer, Mrs. 
Marjorie Haley. 

May now extend all the readers this 
report best wishes for 1956. 

—HELEN GRASSICK, 
Sub-Editor. 


EDMONTON SECTION 


The November was held the 
Misericordia Hospital, with the business session 
subordinated the Annual Banquet and Dance 
preparations. Ken Noden volunteered start 
local library Focal Spot magazines and other 
x-ray literature from various countries. The 
highlight the evening was educational talk 
Dr. Mallett Chest Radiography. 

Saturday, November 26th, the 
Graduation Exercises, Banquet and Dance were 
held the MacDonald Hotel. With the 
Edmonton Eskimos winning the Grey Cup 
the same afternoon, everyone was holding 
double celebration. The programme was well 
carried out with many guests and members 
present. After hearty dinner and presentation 
diplomas the graduating class, the evening 
was rounded out with cocktail party and dance. 
sure that all those who attended this 
banquet had wonderful time. 

behalf the E.S.R.T. would like 
thank the Banquet Committee for the excellent 
work which they did setting and conduct- 
ing the programme. 

With the coming the Yuletide season, the 
E.S.R.T. staged their annual Christmas party 
the Colonel Mewburn Auditorium Decem- 
ber 5th. programme was arranged consisting 
pantomimes, skits, songs and refreshments. 
all had wonderful time and will look for- 
ward similar events the future. wish 
thank the Entertainment Committee for the 
success the party. 

Congratulations the successful candidates 
who passed the November C.S.R.T. Exams. 

behalf the E.S.R.T., would like 
express best wishes for the New Year and 
may 1956 year great progress, health 
and happiness for all. 


—JAMES OHNYSTY, 
Sub-Editor. 


NEWS ITEMS FROM 


THE PROVINCES 


BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MR. LOCKWOOD, R.T. 
X-Ray Department, West Coast General 
Hospital, Port Alberni, B.C. 
Radiologists and Technicians are 
invited use this service. 


VANCOUVER BRANCH 


The November meeting the Vancouver 
Branch will down history the all time 
low. Only thirteen members turned out for the 
meeting and the executive were far from happy 
had Mr. Ward the B.C. Hospitals 
Association guest speaker. Mr. Ward gave 
lot information regarding the situation 
the various hospitals B.C. and explained 
many details what the technician could 
better conditions. the end his address 
answered many questions which helped 
clarify different aspects hospital administra- 
tion the province. 

The December meeting the Vancouver 
Branch took the form dinner and dance. 
this meeting honored the students who 
had successfully passed their R.T. exams during 
1955. Cocktails were served before the dinner 
and excellent dinner was served the Orchid 
Hall. After dinner the results the election 
officers for the Branch for 1956 was 
announced and found the following holding 
office: 

President: Mrs. Gallichan. 

Vice-President: Miss McBean. 

Secretary: Miss Donna Brumpton. 

Treasurer: Mrs. Hood. 

Membership Committee: Miss Yvette 
Simoneau. 

Social Committee—Miss Yvonne Clarke. 

Publicity—Mr. Stirling. 

Student Representative: Miss Sylvia Spong. 

The students were then introduced Miss 
Marjorie McBean. Dr. Andrew Turnbull pre- 
sented each them with card which was 
inscribed their names and the date. Attached 
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that perform outstandingly always. 


UNIFORMITY 

Brilliant Pont ‘Patterson’ Screens are unequalled for the uniform 
excellence their physical qualities. Each one meets the most rigid 
x-ray standards and requirements performs the same dependable 
manner. 


LONG LIFE 

With proper care, Pont ‘Patterson’ Screen unmatched for 
long life. Designed for durability, they give you better performance 
for longer periods. 


BLEMISH-FREE 

There’s not ripple, scratch streak the smooth surface 
Pont ‘Patterson’ Screen! Their shining surfaces stay clear 
defect assure you superior results. 


STAYS CLEANER 

The hard glossy surface Pont ‘Patterson’ Screen resists all 
surface markings! Their smooth surfaces stay cleaner longer than any 
other screen. 


EASY CLEAN 
Pont ‘Patterson’ Screen can cleaned easily and quickly 
with soap and water, grain alcohol carbon tetrachloride. 


Thousands x-ray technicians the 
world over use Pont ‘Patterson’ 
intensifying screens get the best 
results. Use them yourself you'll 
get finer radiographs every time! 


CANADA 
COMPANY CANADA LIMITED 
Photo Products 
Box 660, MONTREAL 
MONTREAL, TORONTO, WINNIPEG, CALGARY, VANCOUVER 


reasons why 


PONT 
‘PATTERSON’ SCREENS 
ARE USED THE WORLD OVER 


These impressive reasons tell you why x-ray departments 
the world over depend upon Pont ‘Patterson’ Screens the intensifying screens 


Pont will send you handy guide for the care 
screens free, request. For your copy 
terson’ Intensifying and Fluoroscopic 
write to: Ront Company Canada Limited, 
Room A-4, Box 660, Montreal. 
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the card was Lapel Pin which was gift 


from the Branch. After investing all the girls, 


Dr. Turnbull expressed his best wishes for 
happy and interesting career for all them. 


Miss Donna Brumpton has been hard worker 
behalf the students the Vancouver 
Branch and with the aid Mr. Stirling has 
arranged many interesting meetings during the 
past year. Meetings for the students will con- 
tinue held the Wednesday following 
the regular meeting the Branch and students 
will notified their new representativ, Miss 
Sylvia Spong. 


ISLAND BRANCH 


The Vancouver Island Branch has also been 
exceptionally busy and has held many meetings 
and social events the last two months. the 
November meeting the election officers took 
place and gratifying note that more than 
one name was the ballot for every position. 
The result the election was follows: 

President: Miss Mottram, St. Joseph’s 
Hospital. 


Mrs. Gunn, Royal Jubilee 
Hospital. 

Secretary: Miss Birley, St. Joseph’s Hospital. 

Treasurer: Mr. Hall, H.M.C.S. Naden. 

Island Representative: Mr. Thompson, 
Royal Jubilee Hospital. 

Student Representative: Miss Corbin, St. 
Joseph’s Hospital. 

Social Committee: Miss Rowan, Royal Jubilee 
Hospital. 


Membership Committee: Mr. Crump, H.M.- 
C.S. Naden. 


Programme Committee: Mr. Ward, H.M.C.S. 
Naden. 


play sponsored the Branch called “Two 
Dozen Red Roses” raise funds for the national 
meeting proved somewhat disappointing 


far proceeds were concerned. Mrs. Bates 
worked hard this project and her work 
much appreciated the Branch. Other events 
will held from time time and hoped 
that the greatest co-operation may expected 
from the members order get enough 
moolah. 


Many teas and other events were given 
honor the successful candidates the Branch. 


Miss Marshall, one the recent graduates, 
now working Dr. Bonnell’s office. 


Miss Bev. Cooper was recent bride and 
receives the best wishes all members. 


will seen from the above that the B.C. 
Division forging ahead many ways. Both 
Branches are working hard get enough funds 
gathered that the 1956 meeting will one 
that will joy behold. Raffles and rum- 
mage sales will held intervals and 
hoped that will this way manage 
lot financing our own. 


While all Canada revelled White Christ- 
mas, the coast had very green and mild 
one. Everyone was just happy the mild 


‘weather took the hazards out driving. The 


same was true New Year’s. have had 
three falls snow this year but apparently the 
white stuff did not like did not stay 
very long any the occasions. 


Some delay the Annual Meeting the 
B.C. Division expected will not able 
hold the meeting Kelowna was first 
hoped. Members will notified immediately 
place and date set. 


Miss Norma Ross, who has been Senior Tech- 
nician the Vancouver General Hospital for 
many years, has resigned and now housekeep- 
ing. all wish her the very best luck and 
good wishes for the future. 


—W. STIRLING, 
Sub-Editor. 


MAKE SURE REGISTRY LISTING ’56 
Don’t forget MARCH 15th THE LAST DAY for paying dues your Provincial 


Treasurer. 


Keep your Secretary and The Focal Spot distributor notified when you change your address. 
fill out change address card the Post Office. Dozens Focal Spots every mailing are 
returned “Address not known,” entailing return postage expense the Society and loss the 


journal the member. 
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FILM 


LFEX film, which 
exclusively in- 
tended for use without 
intensifying screens, 
combines exceptional 


LFORD 


contrast and remark- 
These brilliant qualities enable the non-screen 


technique applied with outstanding 


success, not only the limbs and extremities, 


essential accurate diagnosis. 


Canadian Distributors: 
BOOTH COMPANY LIMITED Toronto Ontario 
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MANITOBA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MISS OLIVE R.T. 
X-Ray Dept. 
Winnipeg General Hospital 
Radiologists and Technicians are invited 
use this service 


The October meeting the Manitoba Divi- 
sion the C.S.R.T. was held conjunction 
with the convention the associated hospitals 
Manitoba. Displays equipment for the 
various departments hospitals were great 
interest they demonstrated the problems 
the other departments and the methods used 
overcome these difficulties. 

short general meeting was held. The 
Graduation Banquet and Dance was set for 
February 11th, at-the Assiniboine Hotel, and the 
students’ division announced their elections 


Miss Mona Peterson President and Miss June 


Acton Secretary. Mr. Murray Ross, asso- 
ciated Director the Canadian Hospital Asso- 
ciation, then gave interesting talk the 
history the Canadian Hospital Association. 
The C.S.R.T. now affiliated with the Canadian 
Hospital Association. Mr. Ross suggested that 
the best way for us, the technicians, support 
our society was attend regularly and take 
active interest our local division, this way 
supporting our national society. 

The November meeting, held the St. Boni- 
face Hospital, was attended members with 
Mr. Des Butler presiding. 

Guest speaker, Dr. Hall, gave inter- 
esting discussion the advances diagnostic 
radiography. Some reasons for these advances 
were stated as: 

Modification pre-existing techniques. 

Development more adequate contrast 
media. 


Wider availability for x-ray examinations 
the patient. 

Advances equipment. 

was with deep regret that the members 
were advised the death Mr. Frederick 
Melville, London, England. letter 
sympathy was sent Mrs. Melville behalf 
the society. Mr. Melville visited Winnipeg 
1931 and 1951, and responsible for 
the affiliation with the British society which 
now enjoy. 

suggestion, Mr. Doern, setting 
advisory committee assist the new 
officérs was quickly adopted. This committee 
will consist Mr. Doern, Mr. Bodle and Mr. 
Butler they wish serve. The committee 
will have power other than give advice 
the executive when called upon. 

Certificates Merit were presented Mr. 
Doern, behalf the Manitoba Division, 
Miss Steski, Mr. Axtell and Mrs. Kay 
Coulson recognition their contributions 
the society. 

Miss Steski awarded the Gavaert Award 
Mr. Glenn Lowe, the Children’s Hospital. 

Mr. Mel Maki paper, prepared 
and recorded the Lakehead group the 
C.S.R.T. entitled “Practical Considerations 
Oral Cholecystography. was very interest- 
ing paper showing considerable originality its 
presentation. was recorded and had illustrat- 
ing slides. 

Nominations were follows: 

President: Mr. Alex Kozak, Winnipeg General 
Hospital. 

Vice-President: Mrs. Mina Stewart, Winnipeg 
General Hospital. 

Misericordia Hospital. 

Recording Secretary: Miss Margaret Scott, 
Manitoba Clinic. 

All officers were elected acclamation. 

Miss Virginia Aukland the Children’s Hos- 
pital agreed carry Students’ Secretary. 

Mr. Mel Maki offered continue the Pro- 
gramme Committee. 

Mr. Glenn Lowe Children’s Hospital has 
been appointed sub-editor The Focal Spot. 

Our new President, Mr. Alex Kozak, moved 
the meeting adjourn. After refreshments the 
staff the St. Boniface X-Ray Department 
took guided tour through their new 
department. 
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cineradiography 


NOW ROUTINELY 


simple 
WITH THE PHILIPS IMAGE INTENSIFIER 


Cineradiography combination the Image 
Intensifier and Cine Camera provides 
simplified facilities for positive diagnosis 
many otherwise difficult cases, such as: 


congenital synostosis, 
navicular pseudoarthrosis, 
humero-ulnar fractures, 
angiography, 
bronchography, 

cardial spasms, 


gastroenterostomy, 


diaphragmatic hernia, 


cholelithiasis. 


The manipulation the Philips 
Cineradiographic Unit easy 
operating simple Camera. 
instant, the overhead sus- 
pended unit adapted any spot 
film device and easily disen- 
gaged effortless operation. 


PHILIPS 


PHILIPS INDUSTRIES LIMITED (X-Ray and Electro-Medical Apparatus Division) 
116 Vonderhoof Ave., Toronto, Tel MO. 3591 8525 Decarie Bivd., Montreal, Tel. RI. 4-5871 


serving mankind through 
the science electronics 
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NOVA SCOTIA DIVISION 
C.S.R.T. 


HALIFAX BRANCH 


the November meeting, held the Victoria 
General Hospital, Dr. John Stapleton, Radio- 
therapist, gave excellent lecture the prac- 
tical uses radioactive isotopes medicine. 
was made more interesting demonstration 
geiger counter and specimens “cold” radio- 
active material. This was most lucid and 
instructive presentation subject that can 
very dull not well presented. 


the business meeting which followed, the 
complete Delegate’s Report (C.S.R.T.) was 
given our Vice-President, John Lowe, who 
travelled over 200 miles from Digby give this 
report. Sister Edmund Campion gave short 
report the A.S.X.T. meeting Boston. 
Also, new slate officers for the local Halifax 
Branch was elected: Chairman: Mr. Eric Ham- 
mond; Vice-Chairman: Miss Sheila Kiley; Pro- 
gramme and Social Convenor: Mr. Ted Bow- 
man, assisted Miss Claire Campbell. 


The Social Convenors went right work and 
brought plans the December meeting 
hold Christmas Party December 27th 
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well laid-out department having six 
diagnostic units, four these using the new 
Picker ceiling crane-mounted type tube- 
stand. The x-ray rooms are large, allowing 
adequate working space and storage for acces- 
sory equipment. Pako automatic dark room, 
Elema bi-plane angiocardiographic unit and 
Picker tilt top skull unit are but few the 
new and interesting pieces equipment. 

The Elema angiocardiographic unit equipped 
take both A.P. and lateral views simultane- 
ously, thus reducing the number injections 
50%. top speed this apparatus will take 
films per second both planes. 


“The Leghorn” chicken barbecue 
Margaret’s Bay Road. This event was greatly 
enjoyed, spite hazardous roads and deep 
snow which cut down attendance somewhat. 
the December meeting, some very excellent color 
slides were shown, prepared and projected 
member the Arctic expedition just returned 
H.M.C.S. “Labrador.” Refreshments were 
served Miss Blandford and staff the Hali- 
fax Tuberculosis Hospital x-ray department. 


Among many Christmas greetings received, 
was one the Halifax Infirmary staff, announc- 
ing the birth son Doctor (radiologist) 
and Senora Ramon Gonzalez Garcia (nee 


Isobel Gomez, R.T.) Bogota, Colombia, South 
America. 


PLEASE NOTE: Due the resignation 
December our Nova Scotia Secretary- 
Treasurer, Miss Eunice MacKeigan, R.T., Sister 
Edmund Campion Halifax Infirmary will act 
this capacity temporarily. would greatly 
appreciated the members would consider 
individual obligation forward dues even 
though, inadvertently, some dues notices might 
not received. You will understand that this 
Although the National Registrar’s lists close 
April 15th, necessary have all Provincial 
lists completed March 15th that all may 
correctly forwarded. Thanks, and Happy 
New Year all. 


—JEAN UNDERWOOD, R.T., 
Sub-Editor. 


addition the main diagnostic department 
there are two cystoscopic rooms and plaster 
room the O.R. The plaster room and the 
wards are serviced two portables. One 
these new 100 Picker mobile unit. This 
very modern department handles approximately 
300 films per day and staffed seven R.T.’s, 
students and office staff. 

would like take this opportunity 
wish the staff the St. Boniface Hospital, 
Diagnostic Radiography Department all the very 
best their new department. 


—GLENN LOWE, 
Sub-Editor. 
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onoured names 
the X-RAY FIELD 


WATSON 
X-RAY EQUIPMENT 


One the oldest companies 
the industry, with interna- 
tional reputation for quality, 
the Watson X-Ray range 
now available Canada. 


GEVAERT X-RAY FILMS 


OSRAY Non-screen, exceptionally high speed, 
sheets individually wrapped. 


Blue base for use with intensifying screen. 


Also world-famous 
Gevaert photographic 
films papers. 
Voigtlander and Linhof 
Cameras 


For full information write 


UNITED ELECTRIC X-RAY COMPANY 


Halifax Montreal Toronto Winnipeg Vancouver 
GEVAERT—Uniting two the oldest names X-Ray— WATSON 
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OFFICERS 
Canadian Society 
Radiological Technicians 
1988 


Board Directors 


HON. PRESIDENT 
DR. ROUTLEY 
Toronto, Ont. 


PRESIDENT 
*MR. MEL SMITH, R.T. 
226 McLennan Ave., Lulu Island, Vancouver, B.C. 


VICE-PRESIDENT 
*MR. WM. DOERN, R.T. 
General Hospital, Winnipeg, Man. 


Appointed by the Canadian Medical Association 
DR. PETRIE 

St. Joseph’s Hospital, Saint John, N.B. 

Appointed the Canadian Association Radiologists 
DR. GILL 
Institut du Radium, 4120 Ontario est, Montreal, Que. 
SECRETARY-TREASURER 
*MRS. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver B.C. 


Directors Elected by the Provinces 
*MR. FRANK CALLAWAY, R.T. 
Royal Alexander Hospital, Edmonton, Alta. 


MR. MEL SMITH, R.T. 
226 McLennan Ave., Lulu Island, Vancouver, B.C. 


MR. WM. DOERN, R.T. 
General Hospital, Winnipeg, Man. 
*SISTER LELLIS, R.N., R.T., B.Sc. 
St. Joseph’s Hospital, Saint John, N.B. 
MR. THOMAS MURRAY, R.T. 
St. John’s General Hospital, St. John’s, Newfoundland 
MR. ERIC HAMMOND, R.T. 
Victoria Hospital, Halifax, N.S. 


*MR. DAVID SAGE, R.T. 
250 Main St. E., Hamilton, Ont. 


MR. ALBERT CHEFFINS, R.T. 
Box 15, Ste. Anne Bellevue, Que. 


MR. CONNELL, R.T. 
Medical Arts Regina, Sask. 


REGISTRAR 
MISS McMILLAN, R.N., R.T. 
657 West 37th Ave., Vancouver 13, B.C. 
HISTORIAN 
SISTER LELLIS, R.N., R.T. 
St. Hospital, Saint John, N.B. 


Committee Brochure 
CHAIRMAN 
MR. G. BURTON McBRIDE, R.T. 
Medical Arts Building, Hamilton, Ont. 
MISS JOAN GOODALL, R.N., R.T., 
2656 Heather St., Vancouver, B.C. 
MISS EILEEN SHORTT, R.T. 
Col. Belcher Hospital, Calgary, Alta. 


Committee liaining Course 
CHAIRMAN 
MR. ERIC HAMMOND, R.T. 
Victoria Hospital, Halifax, N.S. 
MR. IRWIN FISHER, R.T. 
471 Cranbrooke Ave., Toronto, Ont. 
MR. CHAS. ROBB, R.T. 

Toronto General Hospital, Toronto, Ont. 
Co-Chairman 2nd International Convention 
to be held in Washington, D.C., is 
MR. WILKINSON, R.T. 

Royal Victoria Hospital, Montreal, Quebec. 


DIRECTORS C.S.R.T. JOURNAL 
THE FOCAL SPOT 


EDITOR 
LESLIE CARTWRIGHT, R.T. 
Hospital for Sick Children, Toronto 
BUSINESS MANAGER 
LOUIS STANISZEWSKI, R.T., Sunnybrook 
Memorial Hospital, Toronto 
CIRCULATION MANAGER 
HUGH MENAGH, R.T., 555 University Ave., 
Toronto 
Executive Officers. 


STANDING COMMITTEES 


Board Examiners 


CHAIRMAN 


DR. STAPLETON 
McGregor Clinic, 250 Main St. E., Hamilton, Ont. 


BI-LINGUAL MEMBER 


DR. JEAN BOUCHARD 
Royal Victoria Hospital, Montreal, Que. 


TECHNICIAN MEMBER 


MR. CHAS. ROBB, R.T. 
Toronto General Hospital, Toronto, Ont. 
All correspondence for Board Examiners 
addressed 
MISS JANE MARTIN, R.T. 
250 Main St. E., Hamilton, Ont. 


Committee Technical Training 


For C.A.R.: DR. E. A. PETRIE (Chairman) 
St. Joseph’s Hospital, Saint John, N.B. 


For C.S.R.T.: 
MR. WM. STIRLING, R.T. (Chairman) 
297 West 46th Ave., Vancouver, B.C. 
MR. KEN. HALL, R.T. 
Ottawa Civic Hospital 


MISS MacBEAN, R.N., R.T. 
2370 Palmerston Ave., West Vancouver 


Committee Law 
CHAIRMAN 


MR. JAMES CONNELL, R.T. 
Medical Arts Bldg., Regina, Sask. 


MRS. MARY CAMERON, R.T. 
250 Main St. East, Hamilton, Ont. 


MISS STESKI, R.T. 
Winnipeg Clinic, Winnipeg, Man. 


Resolutions Committee 


MR. J. C. SAUNDERS, R.T. (Chairman) 
3111 Alder St., Victoria, B.C. 
MR. DAVID SAGE, R.T. 
250 Main St. E., Hamiltun, Ont. 
MR. BURTON McBRIDE, R.T. 
Medical Arts Building, Hamilton, Ont. 


Committee Awards 
CHAIRMAN 


DR. GILL 
institut Radium, 4.20 Ontario St. E., Montreal, 


MR. WILLIAM DOERN, R.T. 
366 Brock St., Winnipeg, Man. 


Special Committees 


Committee Commissions for 


Armed Services Personnel 
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Visualization the Biliary Ducts 


with Intravenous Medium 


Using the new contrast media for intra-venous cholecystography and cholangiography. 


SISTER EUCHARIA, R.T. 


St. Joseph’s Hospital, 


with intravenous media becom- 

ing routine examination many 
our departments, therefore helpful 
procedures. 

Oral administration dye for routine 
cholecystography has provided many 
satisfactory examinations, including ex- 
cellent visualization the biliary tree. 
However, must admit its limitations 
that the resulting diagnosis depend- 
ent upon the absorption dye from the 
intestinal tract, the concentration dye 
and the contraction the gall bladder. 

explain the poor results sometimes 
obtained, let quickly review the 
physiology the gall bladder and the 
biliary system. (Fig. I.) 

Bile formed the parenchymatous 
cells the liver. The small bile ducts 
within the liver join form two larger 
ducts which emerge from the under sur- 
face the organ, namely, the right and 
left hepatic ducts. These join form 
common hepatic common bile duct. 
The cystic duct connects the common 
duct the gall bladder. The gall blad- 
der functions reservoir for the con- 
centration the bile which secreted 
the liver, and flows from the liver the 
gall bladder way the hepatic and 
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Presented the 13th C.S.R.T. Convention, Montreal, 
Sept., 1955. 


The Focal Spot, 1956, No. 


Hamilton, Ontario 


cystic ducts. The common duct opening 
into the second part the duodenum, 
postero-medially, joined the pan- 
creatic duct near its opening. 


Liver 


Comm on Duct 


3rd Fant of Duer# 


Fig. Biliary System 


The bile concentrated the absorp- 
tion its water. When the fat-rich meal 
given during routine gall bladder pro- 
cedures digested and mixed with the 
hydrochloric acid from the stomach, 
produces hormone. This hormone 
causes contraction the gall bladder, 
which together with the relaxation the 
Sphincture Oddi expels the concen- 
trated dye back through the cystic duct 
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Cystic 


into the common duct, thence the 
duodenum. 

When cholecystography undertaken 
with orally administered dye high 
iodine content such as—3—(3—Amino— 
6—triiodophinyl)—2—ethyl 
panic acid, diarrhoea, vomiting, gastric 
obstruction sometimes interfere with the 
absorption the dye. poor non- 
functioning gall bladder may also leave 
some doubt the mind the radiologist 
regarding intrinsic biliary duct function 
sufficient absorption the dye. 
These uncertain factors may eliminated 
the use new cholecystographic 
medium designed for intravenous use. 
This agent known Cholografin.* 

Cholografin the disodium salt 
N,N’—adipyl-bis—(3—Amino—2, 
triiodo)—benzoic acid. radiopaque, 
crystalline powder which when dissolved 
water forms colourless, isotonic, 20% 
sterile solution ready for intravenous 
cholecystography and cholangiography. 
History: 

This technique still the early 
stages diagnostic evaluation. Its litera- 
ture was presented Germany early 
May 1953, where this product was first 
developed and produced 
Since that time clinical experiments and 
investigations have been accumulating 
daily, and radiologists are hopeful that 
will fulfill its early promises. are 
greatly indebted Dr. Albert Jutras, 
F.R.C.P., radiologist Hotel Dieu Hos- 
pital, Montreal, for his excellent editorials 
Cholografin. 

Indications and Advantages: 


Except for visualization obtained 
following the contraction the gall blad- 
der response fat-rich meal, all other 
biliary duct examinations have involved 
surgical procedures. 

Used cases which portray non- 
function the gall bladder following 
cholecystectomy, the Cholografin tech- 
nique may accomplish identification 


VISUALIZATION THE BILIARY DUCTS 


radiolucent, biliary calculi obstruction 
the bile ducts. 

procedure following unsuccessful 
unsatisfactory oral cholecystogram. 

provides positive administra- 
tion given quantity dye into the 
blood stream. 

The liver excretion Cholografin 
rapid and when the liver functions nor- 
mally, the gall bladder and bile ducts may 
seen, even the presence gall blad- 
der pathology. 

The procedure will prove fruitless 
there serious impairment liver func- 
tion, and these circumstances, excretion 
the dye from the blood stream will 
result pyelographic effect. 

only about 10% Cholo- 
grafin excreted the kidneys, usually 
with visualization the kidney pelvis and 
upper ureter one the serial views. 
Preparation the Patient: 

all know the preliminary procedures 
necessary for best results. They coincide 
with our routine preparations for oral gall 
bladder examinations, namely, low resi- 
due diet, castor oil the previous day, and 
the restriction fluids eight ten hours 
prior the examination. The patient 
should fasting the morning the 
examination. 

Prior the examination helpful 
know something about the status the 
liver and this can determined several 
fairly simple laboratory tests, such as:— 

Icterus Index—This very simple 
test and used measurement 
bilirubin, indicating the presence 
absence liver impairment. The colour 
standards. Results are expressed units, 
which the normal 4—6. high 
icterus index found all types 
jaundice. icterus index over 
necessary for jaundice evident 
clinically. 

Van den Bergh—This more accur- 
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ate method measuring the bilirubin 
the blood assumed cases obstructive 
jaundice impaired liver function. 
distinguishes between “direct bilirubin” 
and “indirect bilirubin.” Normal direct 
due obstruction the bile ducts 
damage liver cells. Normal indirect 
bilirubin between 0.25—0.9 mgm. per 
100 c.c. blood. high haemolytic 
jaundice. 

Galactose Tolerance Test—40 grams 
galactose are given the patient who has 
had food for twelve hours. All urine 
collected for the next five hours. Since 
galactose changed glycogen the 
liver, the excretion galactose the 
urine indicates the presence liver 
damage. 

Cephalin Cholesterol Flocculation Test 
—This test more valuable the 
diagnosis chronic rather than acute 
liver diseases. depends upon the 
capacity the blood serum flocculate 
terol solution normal values. Normally 

Thymol Turbidity Test—The 
tion the plasma protein special liver 
diseases which cells are affected causes 
precipitation solution thymol. 
Normally there turbidity. This test 
used the diagnosis acute liver 
diseases. 

the discretion the radiologists and 
attending physicians any all these 
tests could used routinely when Cholo- 
grafin contemplated. some the 
initial cases presented, clinicians have 
blamed the intravenous medium for poor 
results whereas the trouble was rightly 
due some liver impairment. 

Sensitivity Test: 

All patients must receive sensitivity 
test before Cholografin injection 
made. 0.1 c.c. the dye administered 
intradermally. 

patients with allergic histories, 
the intradermal test negative, this 
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instillation two drops. 

Patients with prominent history 
allergy receive slow intravenous 
the test dose. 

Patients with faintly positive 
intradermal conjunctival reaction 
should also given the intravenous test 
dose. 

The patient should observed care- 
fully, and further reaction occurs the 


examination may continued. Some 


radiologists feel that the intradermal test 
and conjunctival instillation are not very 
reliable and the intravenous test dose 
used routine sensitivity test. 

cases producing positive reaction, 
the intradermal wheal will appear within 
ten fifteen minutes, accompanied the 
usual redness about one and half inch 
diameter, and these cases 
believed the dye should not given. 
have had one patient with iodine 
allergy, and although the intradermal 
wheal showed nothing exceptional, the 
examination was discontinued. 

Another patient with positive sensi- 
tivity reaction developed acute area 
redness about four inches diameter— 
four hours after administration the test 
dose—which demonstrates delayed reac- 
tion the dye. Possibly these cases are 
few and far between, but believe are 
worthy serious note. 

Injection: 

Cholografin administered slowly over 
period fifteen twenty minutes. 
thin, asthenic patients twenty c.c. may 
adequate for good visualization, but the 
maximum dose should not repeated 
within twenty-four hours. The patient 
should closely observed for flushing, 
nausea, oedema the vocal chords 
shock. 

Treatment hypodermic injection 
epinephrine must available for adminis- 
tration—the dosage determined 
the severity symptoms. qualified 
person should available for the inser- 
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tion adequate airway and the 
administration oxygen, should these 
administrations urgently needed. 

have had one patient develop mild 
oedema the larynx, twenty minutes 
following injection. c.c. epinephrine 
was administered sub-cutaneously and the 
patient was reassured that prompt relief 
would follow, which was the case 
approximately eight ten minutes. 
Positioning 

preliminary scout film should 
taken the gall bladder region since 
useless proceed with the intravenous 
administration the dye there gas 
overlying the area question. The 
patient placed the supine position 
with the left side elevated 
degrees, because necessary separ- 
ate and dispose the usual and familiar 
confusing shadows due overlying struc- 
tures, such colon and small bowel. 

Serial films are made beginning three 
minutes following the injection and con- 
tinued 10, 15, 30, and minutes. 
The radiologist should see the films and 
decide how long the examination 
continued, make any other alteration 
schedule that may expedient. There 
may considerable variation the time 
maximum visualization. Hepatic and 
common bile ducts may visualized 
within ten twenty minutes, but some- 
times the interval may extended 
long hour following the injection. 
Filling the gall bladder has been noted 
early thirty minutes and late 
two hours following the administration 
dye. important note carefully the 
low degree contrast between the dye 
filled ducts and the surrounding tissues, 
thus the usual well-chosen 
factors obtain maximum visualization 
are the utmost importance. After 
several experimental exposures have 
found that our soft tissue technique used 
for routine gall bladder examinations has 
given the greatest satisfaction. Depend- 
ing upon the individual patient this tech- 


nique varies from K.V.P. K.V.P. 
and MAS. MAS. 
Case 


forty year old female patient was 
admitted hospital, complaining 
severe right upper quadrant pain asso- 
ciated with nausea and bile emesis. 
There had been three these attacks 
within five months. 

Cholecystograms following oral admin- 
istration dye showed insufficient con- 
centration dye giving the impression 
non-functioning gall bladder. When 
the examination was repeated during the 
following week, there was change 
diagnosis. 

Liver function tests taken this time 
showed negative bile. Icteric Index was 
units against the normal level 
4—6 units. The Van den Bergh test was 
positive with total bilirubin 1.9 and 
viously stated the normal direct bilirubin 
between 0.25—0.9 mgm. per 100 c.c. 
blood. Thymol turbidity was units with 
normal two units. Cephalin choles- 
terol flocculation test was negative. 

week later Cholografin technique 
was attempted but time did the dye 
show sufficient concentration the 
biliary tract that its outline could 
definitely identified, and there was con- 
siderable gas present. repeat the 
liver function tests showed the bile still 
negative and decrease Icteric Index 

Surgical investigation demonstrated six 
large calculi the gall bladder, 
enlarged gall common duct and mass the 
size one’s fist the head the 
pancreas. The mass was pathologically 
reported carcinoma. 

Case History—2 


thirty-four-year-old female patient 
presented herself for Cholografin series 
—in effort show the presence 
calculi the common cystic ducts. 

cholecystectomy had been performed 
four years previously. 
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Serial Cholografin films were made and 
minutes following injection see 
dilated common duct. fifteen min- 
utes the dilated duct again noted with 
also the presence dye the duodenum. 
and minutes there still further 
dilatation the duct. (See Fig. II.) 


further dilation duct 


the original films there suggestion 
incomplete obstruction the duct the 
level the ampulla but this not well 
seen the reproduction. 

date this patient has not had further 
investigation. 
Case History—3. 


thirty-year-old female patient ad- 
mitted hospital, was complaining 
right upper quadrant pain. Radiating 
through the back was colic pain 
associated with nausea and vomiting. 

Liver function tests showed bile and 
urobilin negative. Icteric Index was 
against the normal 4—6 units. 
Thymol turbidity test was normal two 
units. The cephalin cholesterol floccula- 
tion test was negative; and the Van den 
Bergh was also negative with total 
bilirubin 0.6 mgm. 

Serial films were made the right 
upper quadrant following the intravenous 
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minutes following injection note the early 
filling the hepatic and common ducts— 
also the good visualization the right 
kidney pelvis and upper ureter—as 
mentioned previously item under the 
heading indications—the feature 
pyelogram one the serial views. 
minutes there better visualization 
the ducts and the pyelogram has almost 
entirely disappeared. The forty-five 
minute film (Fig. III) shows the gall 
bladder well visualized, containing mul- 
tiple radiolucent biliary calculi and 
slightly dilated common duct. From the 


Fig. Case History mins. 
Gall bladder well visualized. Multiple 
calculi; dilated common duct 
original films there suspicion 
diminutive calculi the common duct— 
but this cannot seen the reproduc- 
tion. 

Surgery proved the gall bladder 
full stones, and the common duct, 
markedly dilated, contained one small 
calculus. 

Each new discovery the field 
diagnostic agents stimulates interest and 
enthusiasm its potential value, and 
fascinates anew with our share the 
treatment human ills. Experimental 
science has won new laurels with the 
development Cholografin; remains 
for explore its possibilities. 


The Lumbar Myelogram 


ARTHUR KING, R.T.* 
District Memorial Hospital, Tillsonburg, Ontario 


HIS paper not intended show 


Lumbar Myelogram, but rather 
tell the method employed our hospi- 
tal. All too frequently technicians who 
have been trained smaller institutions 
are not familiar with this examination. 


Our hospital, being situated rural 
community, draws its specialist services 
from the larger centres some thirty 
thirty-five miles away. The radiologist 
attendance one afternoon per week. 
the absence resident surgeon, the 
performing the spinal puncture done 
the x-ray department the radiolo- 
gist. His only assistant the x-ray 
technician hence the necessity for 
developing technique with details which 
larger centres would not normally fall 
within the scope the technician’s duties. 


Those patients who come surgery 
are better satisfied have this done 
their own community and visiting 
surgeons are pleased because the availa- 
bility beds. not uncommon for 
visiting surgeons refer their patients 
our hospital from the larger centres. 


will also understood that the 
technique here discussed has been 
developed make full use the equip- 
ment available our hospital and certain 
deviations from routine have been made 
necessary order compensate for the 
absence some the very latest 
equipment. 


The method will discussed under the 
following headings: 


(a) Anatomy the area. 


* Now at London, Ont. 


Presented the joint State 
Albany, 1954. 


(b) 
(c) 
(d) 


Preparation the patient. 
The sterile tray. 


The technician’s duties prior 
patient’s arrival. 


(e) 


The lumbar puncture and injection 
contrast medium. 


(f) Technique and sequence spot 
films. 


(g) 


Positioning for withdrawal con- 
trast medium. 


(h) 


Care patient following examina- 
tion. 


(a) ANATOMY THE AREA: 


This comprises the Lumbar Vertebrae 
(five number) and the five fused seg- 
ments which make the Sacrum. You 
will recall that the typical Lumbar Ver- 
tebra consists body which more 
less cylindrical with flattened top and 
bottom and neural arch. The latter 
comprises two pedicles roots and two 
laminae together forming canal called 
the vertebral foramen. From this arch 
arise two transverse processes, one spin- 
ous process, two superior articular pro- 
cesses and two inferior articular processes. 
Intervertebral foramina are formed ad- 
jacent pedicles, the inferior articular pro- 
cess and the superior articular process 
the vertebrae immediately below. 
Through these foramina pass the spinal 
nerves and vessels from the spinal cord. 


The Inter-vertebral Discs 
posed between the adjacent surfaces 
the bodies the vertebrae and form the 
chief bond connection between the 
vertebrae. Their shape corresponds with 
that the bodies between which they 
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are placed. Their thickness varies dif- 
ferent regions the column and the 
lumbar region they are thicker front 
than behind, thus contributing the 
anterior convexity that region. The 
intervertebral discs constitute about one- 
quarter the length the vertebral 
column. Each disc composed (a) 
laminae thin layers fibrous tissue 
and fibro-cartilage forming the Annulus 
Fibrosus and, its centre (b) soft, 
pulpy, highly elastic substance, yellowish 
color, called the Nucleus Pulposus. 
Herniation one more these discs, 
with resultant extrusion the Nucleus 
Pulposus, common, particularly be- 
tween L-4 and L-5 and between L-5 and 
S-1, causing impingement the spinal 
cord its nerve roots. 

The Spinal Cord approximately 
cms. long adult and extends usually 
from the upper border the Atlas the 
upper border the second lumbar ver- 
tebrae. originates with the brain above 
and terminates filament which 
extends from L-2 low the first 
coccygeal segment. 

The spinal cord and its nerves are pro- 
tected three membranes: (1) The 
Spinal Dura Mater; (2) The Spinal 
Arachnoid Mater; (3) The Pia Mater. 
The spinal cord and its three sheathing 
membranes are surrounded the bodies 
the vertebrae, the neural arches and 
ligaments. 

The Spinal Dura Mater forms loose 
sheath around the spinal cord. 
separated from the wall the vertebral 
canal the extra-dural space. The Dura 
Mater attached the circumference 
the Foramen Magnum and extends the 
lower end the vertebral canal. con- 
sists white fibrous and elastic tissues 
which are arranged bands. also 
extends tube-like over the roots the 
spinal nerves and over the nerves they 
pass through the inter-vertebral foramina. 
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The Subdural Space cavity between 
the Dura Mater and the Arachnoid Mater. 
contains the serous fluid which mostens 
the opposed membranes. 

The Arachnoid Mater the second 
sheathing. also extends over the spinal 
cord and its nerves they pass through 
the intervertebral foramina. found 
between the subdural space and the sub- 
arachnoid space. This latter space 
space that the Pantopapque injected. 
this space that the cerebro-spinal 
fluid found. The subarachnoid space 
extends from the ventricular cavity the 
brain the base the sacral sac just 
opposite the junction the second and 
third segments the sacrum posteriorly. 

The Pia Mater, “Close Mother,” 
that membrane which closely surrounds 
the spinal cord. 

The spinal nerve roots, which branch 
laterally and downwards from the spinal 
cord and pass through the intervertebral 
foramina, are divided into anterior 
motor branches and posterior sensory 
branches ligaments bilaterally. 

(b) PREPARATION THE 
PATIENT: All patients booked for this 
examination are admitted hospital 
latest the morning examination. 
recent radiographs have not been taken, 
and Lateral views are made the 
lumbo-sacral spine and films processed 
before the myelogram. Frequently 
pathology noted which contra-indicates 
makes myelography unnecessary. 

Without discussing the condi- 
tion possible condition, has been 
found that brief outline lay terms 
what follow will set the patient more 
ease and thus make the procedure easier 
for all concerned. recall one occasion, 
before this method was started, when 
patient took one look the spinal needle 
—and walked out! realized that the 
responsibility schooling the patient 
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THE LUMBAR MYELOGRAM 


the referring doctor’s, but all too fre- 
quently the small town doctor has never 
seen this procedure carried out and, the 
time the patient’s arrival, may 
miles away his office. 

routine order requires that all 
patients for this procedure given 
quarter-grain morphine sulphate hyper- 
dermically half-an-hour before coming for 
x-ray. Co-operation between the x-ray 
department and the floor supervisor 
necessity order that everything may 
run smoothly and according schedule. 
(c) THE STERILE TRAY: follows: 
Large aluminum tray. Large O.R. towel. 
Two stainless steel cups (for Methiolate 
and Alcohol). Four finger sponges 
each cup. One small stainless steel kid- 
ney basin. One sponge holder. 

Cotton Kit containing: One cc. 
syringe. One No. and one No. 
needle for local anasthesia. One cc. 
syringe. One No. and one No. 
spinal needle for tap. (4% inches long 
with short bevel.) One No. needle 
holder for drawing medium from vial. 
(Note: Three reasons for short bevel 
needle: (a) danger part bevel 
being outside subarachnoid space, i.e., 
subdural. (b) Blunter point, with less 
pain drawing nerve filaments float- 
ing fluid against point. (c) Area being 
smaller better suction possible, all 
will medium. One culture tube with 
cork (for C.S.F. sample). One file. Four 
gauze squares. Two ampoules 
Novocaine cc. size. Four towels for 
draping purposes spinal sheet. Cover 
with towel. The contents this tray are 
considered adequate our radiologist but 
details may vary with others. will 
noted that the spinal needles are 
larger calibre order facilitate the 
withdrawal the opaque medium. The 
medium, which warmed before injec- 
tion, tends thicken somewhat con- 


tact with the C.S.F. and withdrawn less 
easily. 

addition the above tray, the fol- 
lowing will required: Doctor’s gown, 
mask and cap. Two pairs sterile rubber 
gloves. Two cc. Pantopaque. 
Methiolate and Alcohol quantity. 

also important see that all mark- 
ings the instrument and kit covers 
made black rather than the usual red, 
the radiologist, order remain 
adapted the dark, will wearing his 
goggles this time. 

(d) TECHNICIAN’S DUTIES PRIOR 
ARRIVAL PATIENT: 

addition having the routine radio- 
graphs the area hung within sight 
the radiologist, the tray should suitably 
placed stand which easily moved 
into position required. The x-ray 
tables should prepared follows: (1) 
Foot rest place, the patient will 
turned standing position order 
fill the lower sacral area. (2) small 
lead marker should correctly 
placed two inches from midline grid 
spot-film device. (3) Necessary cas- 
settes for spot-films ready. 

With the knowledge gained from taking 
the larger films earlier, suitable tech- 
nique will have been worked out and the 
x-ray control set for the projection. 
the patient often apprehensive, the 
shortest practicable exposure will give 
best results and eliminate possible move- 
ment radiographs. The two vials 
contrast medium (Pantopaque) are 
placed glass warm water and kept 
conveniently hand until needed. has 
been found that this medium more 
easily withdrawn from its vial pre- 
warmed least body temperature. 

THE LUMBAR PUNCTURE: 

There are various methods position- 
ing the patient for the lumbar puncture, 
but the method here described preferred 
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ARTHUR KING 


our radiologist. The patient placed 
the horizontal table the lateral- 
recumbent position. The body and knees 
are flexed much possible and the 
patient asked grasp his knees. The 
patient positioned that the lumbar 
area flush slightly projecting over 
the edge the table toward the 
radiologist. 


The site where the spinal needle 
inserted has been predetermined the 
radiologist reference the films taken 
and clinical history given referring 
doctor. The skin then prepared and 
draped. The puncture made 
avoid the suspected area. Unless contra- 
indicated, the most satisfactory level 
thought between the spines the 
third and fourth lumbar vertebrae. 


The skin and subcutaneous tissues are 
now anaesthetized using Novocaine. 
The Spinal Needle inserted mid-way 
between the spinous processes midline 
and carefully kept parallel the table top. 


The approximate distance the needle 
inserted into patient can also deter- 
mined reference the lateral film 
area and when the radiologist believes 
the sub-arachnoid space, the stillette 
removed and easy flow clear fluid 
looked for. Here again the technician 
may assist the radiologist letting him 
know that the fluid clear and not 
bloody. The needle now advanced 
slightly make certain the entire bevel 
the sub-arachnoid space. sample 
the C.S. Fluid taken this time. 

The pre-warmed opaque medium now 
injected. The stillette replaced and 
patient carefully rolled into prone 
position. square sterile gauze 
placed over the needle. 

been carved comfortably fit the area 
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and drilled provide protection for the 
needle. This block now securely taped 
the patient and the danger striking 
the needle the dark 


(f) TECHNIQUE AND SEQUENCE 
SPOT FILMS: 

order eliminate the necessity 
repeatedly changing the technique from 
Oblique Lateral and back again 

has been found the entire lumbar 
area can taken the direction with 
one setting. Then setting made and 
the and oblique views entire area 
are taken. Lastly the lateral views are 
made. 


(h) CARE PATIENT FOLLOW- 
ING EXAMINATION: 

important that following comple- 
tion this examination, the patient 
well the floor nurse advised keep 
patient’s head low for 6-8 hours. This 
simple procedure will eliminate much dis- 
comfort (headache, nausea, etc.). 

should emphasized that the radio- 
graphic technique should carefully 
selected and errors made. The neces- 
sity repeat such procedure because 
poor technique the part the tech- 
nician would inexcusable. much 
possible try develop the spot films 
they are taken. Often questionable 
area will examined again the 
radiologist viewing the wet films. 


(g) WITHDRAWAL MEDIUM: 

The table tipped with the patient 
prone position until the column oil 
seen under fluroscope pool the tip 
the needle. Elevation the chest with 
pillows and lifting feet from the table top 
will cause oil collect smaller area 
and thus enable more complete with- 
drawal. spot film always taken 
show the residue, any, unremoved 
medium. 


Student Training 


SISTER McPHERSON, R.N., R.T. 
Hotel Dieu Hospital, Kingston, Ont. 


ADIOGRAPHIC technology, 
similar nursing, characterized 


both science and art—a 
science that comprises knowledge 
physics, chemistry, anatomy and 
physiology—an art, the approach the 
patient human being and indi- 
vidual, when technical procedures are 
carried out with skill and exactness. 
Modern practice medicine has brought 
increasing demands for broader education 
the nurse. This demand carried over 
into the duties the radiographic techni- 
cian who often meets many nursing 
procedures the performance daily 
routine duties. The welfare the 
patient makes mandatory for the tech- 
nician, therefore, have adequate 
knowledge and training the nursing 
aspects radiographic technique. 


Two years ago, the Canadian Associa- 
tion Radiologists conjunction with 
the Canadian Society Radiological 
Technicians compiled and published 
Instructor’s curriculum for the training 
students. This outline was the result 
much thought and study and was pre- 


sented guide, leaving the arrange- 
ment lesson plans and the sequence 
courses the radiologist conducting or- 
ganized training. Methods training 
vary greatly because existing condi- 
tions. large departments with staff 
trained various branches the work, 
may not too difficult arrange 
complete course lectures and practical 
training. some centres, has been 
found advantageous have several insti- 
tutions joined supply teaching staff 
train representatives from all departments 
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concerned. smaller hospitals, the 
problem becomes more difficult solve 
because the number students small 
and very heavy load thrown few 
staff members. Kingston, there are 
two general hospitals. With view 
best fulfilling the need adequate train- 
ing, have our hospital, combined 
the first four months training the 
student, with the nurses’ training. While 
they not require all the subjects the 
nurses take, true, the greater part 
their day spent the nurses’ lecture 
room learning basic aspects their future 
work. These lectures the nursing 
instructors are supplemented courses 
the X-Ray Department. 


The hours during the first week are 
spent orientation the department, 
lecture rooms, and hospital, with lectures 
the history x-rays and professional 
ethics. The second week begins with 
lecture dark room 
niques. Four hours per week spent 
the theory and practice nursing 
essentials, five hours per week anatomy 
and physiology, supplemented depart- 
mental lectures radiological anatomy— 
Now the question might enter someone’s 
mind, “Why many hours nursing 
essentials”? answer, would advise 
struggling with such simple acts hold- 
ing emesis basin for the patient 
suffering from nausea, assisting patient 
and off the radiographic table, handling 
wheel-chair patients, often reveals sad 
lack knowledge the commonplace 
but fundamental procedures. One has 
only charge supervisor appre- 
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SISTER McPHERSON 


ciate the value intelligent observation 
and competent action the part 
technician, when emergency arises. 


think you will all agree when say 
anatomy and physiology life study 
and that the time allotted our study 
these subjects very inadequate. How- 
ever, examination the nurses’ curricu- 
lum these subjects shows that covers 
the requirements very fully and feel that 
most students become interested the 
point doing extra study that this, 
along with their practical work 
humans, enables them intelligent 
work. 


During the second and third months 
training, the student introduced 
departmental records and office adminis- 
tration. When use the word introduced, 
mean just that, because takes months 
headaches and heartaches before 
student can begin appreciate the value 
accurate records. During this period, 
there opportunity discuss medical 
terms. All these discussions are fol- 
lowed with bi-weekly tests. learn 
great deal from the answers presented, 
and not infrequently, find myself won- 
dering about their knowledge English 
and spelling. 


the fourth month, begin talk 
about the essential factors x-ray— 
milliamperage, time, kilovoltage, distance, 
density, contrast, detail and distortion. 
this time, also, our Chief Radiologist, 
Dr. Burr, spends average two 
hours week discussing the physics 
electricity and equipment and these dis- 
cussions are continued throughout the 
two years with the exception holiday 
time. Beginning with the fifth month, the 
student spends the whole day the 
department, working with qualified and 
experienced technician. The department 
supervisor gives three four hours per 
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week formal lectures one subject 
another and once week endeavour 
meet for the purpose critcizing films, 
pointing out the results faulty pro- 
cessing and technique, and corrective 
measures taken. 


the sixth month, the students begin 
their formal Physics course which this 
past year consisted approximately 
hours intensive lectures given Dr. 
Holloway, Physicist the Kingston 
Clinic the Ontario Cancer Foundation. 
These lectures were very complete but 
think little beyond the average student. 
Following each lecture, Doctor Burr 
reviewed the lesson the previous even- 
ing, endeavouring clarify the difficult 
points, giving the students problems relat- 
ing Inverse Square Law, doing experi- 
ments such spinning top tests, calibra- 
tion aluminum ladders, demonstrating 
the meaning half value layer. 


Recalling own student days, think 
about this point our glorious 
career that begin feel that are 
necessary part the important team 
the department. might say here that 
very soon learned that there are pitfalls 
all along the way. try impress the 
students that one can never feel self- 
sufficient this work; not mean 
imply that must not inspire student 
are put our patient ease and our 
best work, but must ever watchful. 
Each case presents new and greater 
lesser degree, important problem. 


much possible, the first year, 
student accompanies the technician who 
does the operating room work, the hope 
that they will, their keenness obser- 
vation, absorb the necessity aseptic 
technique well the need skill and 
ingenuity these procedures. 
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STUDENT TRAINING 


Our Pathologist has very kindly given 
assistance teaching demonstrating 
certain pathological specimens removed 
from patients who have been seen the 
X-Ray Department, and the students are 
allowed attend autopsies. This gives 
the technician who has not had any 
medical training feeling being 
admitted into branch the medical 
profession. The student expected 
present all local society meetings and 
assist the showing instructive 
movies. are grateful Dr. Burke’s 
outstanding work the making the 
films the cervical and lumbo-sacral 
spine; they have been most helpful the 
teaching and their showing could many 
times repeated with profit. Winthrop- 
Stearns’ excellent production, “Operative 
Cholangiography,” aroused much interest 
among the technicians also. 


During the second year, addition 
teaching the various special procedures 
and complicated techniques, try 
evaluate the student’s organizational and 
managerial ability, their economy use 
time and energy, their persistence 
efforts achieve high standards and their 
think terms the effect this individual 
will have group—has the faculty 
inspiring his patient, well the per- 
sons with whom his future work will find 
him? 


now come the latter part the 
second year and the consideration the 
study radium and x-ray therapy and 
radio-active isotopes. have super- 
ficial therapy only but training deep 
therapy received through the co-opera- 
tion the Cancer Clinic which Dr. 
Burr also Director. students 
observe for one week and are taught 
Physicist Dr. Holloway and Chief Tech- 
nician, Miss Bolster. They receive special 


training methods protection for staff 
and patient, details dosage skin sur- 
face, tumour dose, quality and quantity 
x-ray produced the beam. They have 
chance note the skin reaction caused 
various therapy dosages and they 
realize severe reaction may essential 


adequate treatment certain condi- 
tions. 


You doubt are all aware that the 
recommendations the C.A.R. regarding 
the training and recognition therapy 
technicians were adopted the recent 
meeting the C.S.R.T., Montreal. There 
are, course, many details worked 
out before the plan becomes effective 
January 1958. There arises the ques- 
tion what should considered 
adequate training therapy for those 
specializing diagnostic work. There 
has been suggestion that three six 
months should spent therapy. This 
could easily arranged where diagnosis 
and therapy are one department since 
would simply mean transfer from one 
service another. those centres, how- 
ever, where the two departments are com- 
pletely separate, such plan not easily 
arranged. would seem that period 
one two weeks observing and dis- 
cussing therapy techniques and protection 
would sufficient. 


understand that, present, much 
thought being directed the question 
establishing approved training centres 
for radiological technicians. For some 
time now, have been thinking about 
basic requirements for admission this 
field. the qualification Junior 
Matriculation sufficient? Would our 
students make better technicians they 
had upper school with Biology and Eng- 
lish essentials? the instructors 
have sufficient time devote teach- 
ing? district where there are two 
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three hospitals teaching students, 
would these hospitals better advised 
they pooled their resources and held their 
classes together? 

Kingston far, have combined 
only the treatment Physics when 
Dr. Holloway gave series lectures 
based the syllabus. did seem that 
the syllabus and the lectures covered much 
more work than required for technicians 
training the basis examinations. Let 
understood are not making plea 
for wider coverage, the present system 
covering more work than actually 


required for examinations seems satisfac- 
tory, certain students have oppor- 
tunity become acquainted with physical 
principles, which may much beyond the 
field possible attainment the large 
percentage those training. 

conclusion: realize there are many 
methods training students and wish 
point out that the reason for this 
presentation not only present our 
method but hear the views others 
that our discussion might result all 
achieving greater success our train- 
ing programme. 
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ALBERTA: 


Marjorie Jane Adair 
Margaret Brown 
Louise Church 
Maxine Jacknicki 
Shirley Kaila 

Julie Kline 

Lillian Stachow 
Shirley Thomas 
Jean Williamson 


BRITISH COLUMBIA: 


Donna Jean Brumpton 
Mary Louise Higginbottom 
John William Howard 
Beverly Jane Koski 
Mona Mallett 

Darleen Ena Marshall 
Maxine Norcross 
Elizabeth Mary Park 
Dona Pearson 

Ethel Reese 

Joy Russell 

Betty Thomas 

Lynne VanValkenburg 


MANITOBA: 

Alice Alarie 

Jean Beattie 

Verna Bergen 

Akira Furutani 

James Greig Scott 
Sandra Anne Summerell 
Marcia Usiskin 

NEW BRUNSWICK: 
Donald Boyd Bursey 
Frances Rita Carlin 
Winnifred Shirley Craig 
Margaret Rose Hooley 
Rochelle LeBlanc 
Margot Macaulay 
Donna Carroll Martin 
Joan Ronald 

Noreen Shillington 
Elizabeth Steen 


The Focal Spot, 1956, No. 


Norma Walker 
Eleanor Marie Wilson 


NEWFOUNDLAND: 


*John Hearn (omitted from 
May, list) 


NOVA SCOTIA 

Barbara Jane Cunningham 
Annie MacLellan 
Catherine MacNeil 
Norma Shirley Nemis 
Marjorie Rudderham 


ONTARIO: 

Maureen Ames 

Wanda Rosalyn Barker 
Marjorie Ellen Bell 
Lillian Patricia Burrows 
Danielle Clamouse Touche 
Celine DaSilva 
Hannelore Diehl 

Alan Ford 

Theresa Goguen 
Kathleen Haig 

Joanne Hubbell 
Denyse Jacquemai 
Mary Alice Kahule 
Arlene Ann Knowles 
Mania Kravchuk 
Carolyn Lavin 

Faye Genevieve Lemieux 
Margaret MacDonald 
Verna MacRae 

Jean Merkley 

Marilyn Morden 

Nelda Morrow 
Beverley Anne Mustard 
Hazel Pepper 
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PRE-VIEW 


The next issue will milestone the our Society; will the 50th issue 
our journal. This seems call for celebration, are preparing literary banquet which 
hope you will enjoy, comprising articles various phases x-ray work leading 
contributors. Mr. William Watson, well known for his research work England, will contribute 
autobiographical account the development radiography during the past forty years, written 
especially for this issue The Focal Spot. Mrs. Mary Cameron will describe the construction and 
use new type compensating filter. Mr. Raymond Lawrence, who holds Fellowship the 
Society Radiographers and now resident Sault Ste. Marie, Ontario, has unusual approach 
the subject radiography the Petro-mastoid region. The designing x-ray department 
ably handled exhaustive article Mr. Eric Hammond, C.S.R.T. Director for Nova Scotia. 
Those responsible for planning new x-ray departments will find many useful ideas this article. 


anticipate increased demand for this special issue, would appreciate Distribution 
Agents and individual members would notify The Focal Spot Circulation Manager, 555 University 
Avenue, Toronto, Ont., any extra requirements NOW, that may arrange our printing 
accordingly. 


pleasing ceremony took place the 1955 A.S.X.T. Convention Boston, news which has 
only recently reached us. special luncheon was given honoring Past Presidents the 
whom eighteen are still living and sixteen were attendance. Mr. Alex Turner presented each 
the Past Presidents with gold badge comprising the society emblem suspended small 
chains from bar engraved with the year office. Our own Mr. Claude Bodle, who has the 
distinction being the only person who Past President both the Canadian and American 
Societies, was presented with one these emblems together with honorary membership the 
A.S.X.T. Our congratulations are rather belated but very sincere. 


Shaughnessy Hospital, Vancouver, B.C., has been sent all Ordinary Members good 
standing. Enclosed with this proxy authorizing certain B.C. members represent members 
the various provincial societies the vote connection with the new by-laws. trust that 
all members will exercise their proxy vote this important occasion. 


Radiation Services, Department National Health and Welfare, Ottawa, now offer 
complete bi-weekly monitoring service for diagnostic x-ray departments, well other services 
for the therapy and isotopes. Full particulars may obtained from Dr. Sowby, Medical 
Officer, Radiation Services, Occupational Health Division, Room 412, Laurentian Building, 
Ottawa. 


The first North American Conference Medical Laboratory Technologists will held 
the Chateau Frontenac, Quebec, June 17th Ist, 1956, under the auspices the American 
Society Medical Technologists and the Canadian Society Laboratory Technologists. 
expected that 1,000 delegates from all parts North America will attend and cordial invitation 
extended the C.S.L.T. all members the C.S.R.T. join them this important 
occasion, which the equivalent our international convention 1953. 


COMING EVENTS 


Twenty-first Ontario Society Radiographeotelrs Convention, London, Ont., May 24th-26th. 

A.S.X.T. Convention, Louisville, Ky., June 

First North American Conference Medical Laboratory Technologists, Chateau Fortenac, 
Quebec, June 


Fourteenth C.S.R.T. Convention, Empress Hotel, Victoria, B.C., Aug. 29th-Sept. Ist. 
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| 


Radiography Psychiatric Hospital 


GERTRUDE CURRIE, R.T. 
Ontario Hospital, Woodstock, Ontario 


ENTAL illness becoming 
old the human race. The 
ancient people believed indica- 
tion displeasure the part the 
deities they worshipped form pun- 
ishment which was inflicted for sins and 
wrongs committed. The hospitalization 
for the mentally ill far outdates that 
other illnesses but was not for the com- 
fort and treatment the patient but for 
the safety the general public. 

Mental institutions Ontario date 
back 1844. Our hospital Woodstock 
not old this respect but unique 
the fact that the only one its 
kind the Dominion. The hospital con- 
sists two Divisions—one for epileptic 
patients, the other for mentally ill patients 
with tuberculosis. 1930, programme 
was started the Department Health 
for the control tuberculosis among the 
patients and staff Ontario Hospitals. 
This programme went through various 
stages which were not satisfactory. 
Thus 1939, unit was set aside for the 
care and active treatment patients with 
tuberculosis. Although case finding 
confined mental hospitals Ontario, 
the facilities for treatment are not 
restricted and the Chest Diseases Division 
has been accepting patients from sana- 
toria, homes, etc., who have tuberculosis 
and who have become problem because 
mental illness. 

All active treatment and investigation 
work related chest disease pertaining 
mentally ill patients Ontario 
carried out this centre; also all follow- 
work directed from here. All new 
staff and all patients admission have 


chest x-rays which are sent weekly 


Presented at Ontario Society of Radiographers’ Con- 
vention, October, 1955. 


The Focal Spot, 1956, No. 


Woodstock for interpretation and the 
recommendations are sent back the 
respective hospitals. Annual Chest 
X-Ray Survey conducted each the 
Ontario Hospitals one our Tech- 
nicians. Films are processed and prepared 
for the interpretation either our 
Travelling Clinicians. Dr. 
Weber’s report 1954, the total number 
x-rays for the province was 8,032 staff 
and 22,512 patients. Out this number, 
six staff and patients were advised 
have treatment for tuberculosis. One 
thousand and seventy-five staff and 2,817 
patients were found have abnormal 
markings and advised have further 
investigation. Since our present pro- 
gramme was inaugurated, statistics show 
considerable decrease the incidence 
tuberculosis. 

Mental illness to-day looked upon 
disease, not something ridiculed 
and shoved into the background. Physi- 
cians are beginning realize that 
patient physically sick, follows that 
will sick also his emotions and 
personality. 

General hospitals are gradually meeting 
the demand for psychiatric beds, the 
hope that early treatment the mentally 
ill patients will reinstate them normal 
health. The x-ray staff are being asked 
cope with entirely different type 
patient which times must most 
bewildering and confusing. 

This paper certainly not intended 
course Psychiatry but profes- 
sional people our duty keep our- 
selves abreast with advances, not only 
our own sphere radiography, but also 
mental and scientific fields. Hence the 
purpose this paper acquaint you 
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with the behaviour and conduct the 
main types psychiatric patient you 
may appreciate the problems encoun- 
ter daily and how combat them. 

First, bear mind that mental illness 
has respect for class, colour creed. 
is, simply, either the patient’s reactions 
some particular personal problem 
which has been unable meet satis- 
factorily his means escape from some 
situation that has found intolerable. 
The individual gives himself up, throws 
away all emotional restraint, does away 
with all inhibition and loses himself 
world unreality and make-believe. 

large number mental disorders are 
due actual changes the structure 
the brain, e.g., old age (senile), injuries 
the brain, tumors the brain infec- 
tious diseases, e.g., syphillis, toxins 
poisons, e.g., alcohol. 

The other group psychoses occurs 
for the most part individuals possessed 
constitution which lacks strength and 
endurance. They seem have failed 
receive either nature nurture those 
stabilizing qualities which enable one 
unlearn and learn anew, adjust and 
adapt one’s life the changes and condi- 
tions which must met the course 
life and the march progress. 
They get along very well when protected 
from stress and strain but when taken out 
the ordinary routine they seem 
more than ordinarily vulnerable the 
upsetting factors their lives and make 
very poor adjustments and mental disor- 
ders various types are produced. 

The largest group far 
Dementia Praecox Schizophrenia, 
splitting the personality. Approxi- 
mately 55% the patients mental 
institutions are this classification. The 
overwhelming majority these patients 
are young boys and girls between the ages 
adjustment made early, they are 
doomed dream their lives away. 


There are four well defined classifica- 
tions Schizophrenia, the first which 
the simple type characterized rapid 
deterioration emotional life 
measure it. They are colourless, disin- 
terested and shiftless without ambition. 

They are not difficult manage 
because they are just not interested and 
they have not the power concentrate 
what you are saying doing. You 
can position patient for x-ray and 
the time you have reached the control 
room, has moved—so you start all over 
again. 

The Hebephrenic form distinguished 
smiling, silly laughter inappropriate 
their surroundings, peculiar mannerisms 
repeated over and over, hallucinations 
(false perceptions) hearing and sight, 
outbursts anger, silly fantastic delu- 
sions (false beliefs) which change often, 
and suppressed speech. 

These patients are difficult because 
their delusions and hallucinations. Any 
external stimuli changed their minds 
something grotesque which may 
frighten them. ‘che most satisfactory 
method dealing with these patients 
measure, select the technique, have 
attendant hold them position and take 
the exposure. 

The Catatonic type has two phases. 
The first one stupor—a tendency 
remain motionless any position one 
would care put them. this phase 
there problem. the second phase, 
they are sensitive, violent, argumentative 
and impulsive—and thus difficult. 
sedative given before coming the 
department far the most satisfactory. 

Paranoid—This form has many delu- 
sions which are absurd, silly and unbe- 
lievable. They change often meet the 
special psychological needs they may 
occur. The Paranoid type patient tries 
cover his sense inadequacy 
explaining away terms false 
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These patients refuse x-rayed 
because “you are going kill me” and 
are violent because they have tendency 
take action against their alleged 
persecutor. 


necessary make them under- 
stand the reason for the x-ray and what 
you are going do. Sometimes 
good idea x-ray another patient their 
presence show that one going 
killed. Even this times does not 
work. have one paranoid who ter- 
rified having chest x-ray. For some 
time struggled, had sedatives admin- 
istered, etc. One day, chance, 
thought maybe turned her around 
face the tube, she would co-operate. 
worked! Since then A.P. view taken 
without trouble. 


Our next largest group Manic 
Depressive. mental upset which 
characterized wide and sustaining 
swing mood either the direction 
elation depression. One phase may 
quickly followed the other. 

the Manic phase, there are three out- 
standing symptoms: (1) elated mood— 
everything wonderful, every wish will 
fulfilled, (2) overtalkative with flight 
ideas which emerge easy fluent 
manner. Fears are pushed the back- 
ground and the patient over-aggressive, 
cocksure his opinions, the ego unre- 
strained and ideas pour out rapidly 
that the tongue cannot give them full 
expression. Hence the patient utters 
only segments ideas, and jumps from 
one another. has smart aleck 
appraisal 
table. When crossed denounced, 
becomes noisy, belligerent and violent. 
(3) excessive activity—always the go. 
this phase, you can well appreciate the 
problems created. Shall say you “treat 
them with kid abrupt 
sharp commands they also delight 
casting slurring, sarcastic remarks about 
you and everything general. They are 
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best handled ignoring the remarks and 
speaking clear, quiet, cheerful voice. 
With deliberate actions, one can accom- 
plish the work done. 


the other hand, the Depressed 
phase, all physical functions are lowered 
diminished. The patient looks sad and 
despondent and sits with his head sunk 
his chest, posture hopeless dejec- 
tion. Hallucinations may present. 
accusations are have 
commtited the unpardonable 
hope earth eternity.” Suicidal 
tendencies develop. 


They are very trying patients with 
almost impossible. They insist “There 
need for take this stuff, can’t 
live anyway.” most frustrating but 
wtih great deal patience and deter- 
mination your part, you can persuade 
and encourage them sip sip swallow 
sufficient barium carry out the series. 


this point, may mention group 
which not too common but personally 
feel that can help them great deal 
just our association with them the 
department. This the 
Melanchola and occurs period when 
physiological changes take place the 
body. usually appears between and 
years age. Both sexes suffer but 
more common women than men. 
conduct, the patient fearful, sad— 
there pronounced agitation, pacing 
and down the floor, picking and rubbing 
the face, wringing the hands—crying but 
seldom shedding any tears, repeating over 
and over such phrases “Oh dear,” “save 


me,” “let home” can’t it.” 

many have Hypochondriacal delu- 
sions (morbid concern for one’s health), 
they are frequent visitors the depart- 
ment but are difficult because their 
delusions and agitations. They say 
have stomach,” “my body made 
stone.” 


| 


CURRIE 


managing these patients, force must 
avoided. Praise and persuasion, tact 
and patience bring better results. 


Last, but certainly not least, the 
epileptic patient. Epilepsy itself not 
mental disease, yet the personality 
the established epileptic certainly far 
from normal. Epileptics are said have 
characteristic make-up and those who 
have had much with them recognize 
once. They are selfish, self-centered, 
easily annoyed, irritable, over-bearing, 
conceited and sadistic. The speech 
slow, hesitating, often sing-song tone 
and syllables repeated several times. 


Epileptics are difficult because their 
stubborness and resistiveness. They love 
attention and praise; you can throw 
around bit blarney (even when you 
not feel like it), you can gain their 
co-operation providing they are not too 
deteriorated. 


have merely scratched the surface 
the behaviour psychiatric patients for, 
you know, two patients exhibit the 
same behaviour, nor they follow true 
textbook Thus each 
psychiatric patient must treated 
individual. 


You have noted during this paper that 
movement, voluntary involuntary, e.g., 
breathing, movement the resistive 
type, our chief problem. are 
chiefly concerned with chest work, 
necessary employ very short exposure 
time. the patient will not take deep 
breath, watch him breathing and take 
the exposure the height inspiration. 


The use retention bands seems add 
the patient’s fears and agitation. 
employ high M.A. and short exposure 
time. Non screen films are rarely used. 
There always member the ward 
staff assist. general rule 


measure, select our technique, position the 
part and take quickly possible. 
Sedatives are given last resort— 
which rare. 


leave you with the impression that 
have difficulty with all our patients 
would false. general rule, they 
are co-operative certain point and you 
cannot change them. most our 
patients stay hospital for some time, 
know their behaviour well and usually 
devise some way working with them 
which gives the best results. 


For instance, there manic who 
comes the department under protest 
whom always give cigarette. know 
pleased with the results. And there 
John, will call him, young lad classi- 
fied 
would come the department, prepare 
himself for chest x-ray but when was 
his turn would panic stricken. One 
mouse. His reply was “I’m girl.” 
said “Well from one girl another, let’s 
have chest x-ray.” smiled very 
faintly, took his hand and co-oper- 
ated. matter fact, still does. 


Actually, matter working with 
different personalities. You have encoun- 
tered patients who are normal mentally 
who come your department showing 
signs nervousness, perspiring freely 
and actually afraid what going 
happen. you can well imagine the 
reactions the psychiatric patient who 
suffering from delusions and hallucina- 
tions. 


You cannot x-ray just hand 
skull, you are serving person and 
psychiatric patient cannot blamed for 
his symptoms any more than another 
suffering from familiar physical derange- 
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ments. Thus, treat your psychiatric 
patient you would any other and you 
will not only have the personal satisfac- 
tion having aided some demented soul 
but also you have procured good 
radiograph. 

closing may read verse picked 


some place. May use guide 
our attitude towards all our patients. 
“And last, not least, each perplexing case 
Learn the sweet magic cheerful face, 

Not always smiling, but least serene, 
When grief and anguish crowd the scene. 
Each look, each movement, every word and tone 
Should tell the patient you are all his own, 


Save Those Aching Thumbs 


Darkroom Hint 


SISTER EDMUND CAMPION, R.T. 
Halifax Infirmary, Halifax, N.S. 


HIS improved method 
film hanger-clips that 

much easier the thumb and wrist 
muscles the darkroom technician. 


(1) the hangers are quite badly 
coated and must soaked, first place 
small pieces blotter card between the 
jaws each clip; this allows the solution 
circulate. Then soak the hangers 
your regular developer for five ten 
minutes. (It one the functions 
developer soften and swell gelatin.) 
The paper will not harm the solution 
any way. 


(2) Take hangers sink basin 
warm water. Remove paper. Brush each 
clip the outside with stiff brush (an 
old nail-brush tooth-brush serves very 
well). 


(3) This the thumb-saving part: 
Instead pinching each clip open while 
cleaning the inside, simply pry open 
gently with tiny lever. ideal tool 
for this purpose the puncture type can- 
opener supplied with one the powdered 
fixers. Two these may well used, 
one pry and one scrape the deposit 
from inside the clip, followed brush- 
ing. the same time one may correct 
the alignment the clip. The final step 
rinse and dry the hangers. 

The first rule the darkroom “clean- 
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liness” and should not our hangers 
kept clean and free from deposit the 
instruments used surgery? With 


Pry 


routine cleaning stated intervals—a 
different size each time—there should not 
very much deposit form any time. 
the opinion some technicians, that 
the quicker drying accomplished with 
wetting agent contributes the amount 
gelatin that adheres the clips when 
films are removed from the hangers. 


NEWS ITEMS FROM THE PROVINCES 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


Sainte-Justine, décembre courant, docteur 
Marc Del Vecchio, chef radiologiste cette 
institution, souhaité bienvenue. 

termes élogieux, présenté ensuite 
conférencier invité, docteur Albert Roger qui 
avait choisi comme sujet: “La bombe atomique 
ses effets.” sujet d’actualité fort 
intéressé tout 

second plan programme réception, 
des travaux présentés par les étudiants 
Sainte-Justine, section par 
ceux Royal Victoria, section anglaise, nous 
ont fourni des arguments convaincants, trés 
appréciables part d’autre. 

Les avantages les inconvénients 
des intensificateurs des cartons (no 
screen)ont donné lieu des commentaires variés. 

aux familles éprouvées: 

novembre dernier, docteur Ephrem 
Perras, radiologiste Sacré-Coeur 
riull, Ontario. 

Exias Violette, pére Garde 
tréal. 

décembre: docteur Jean Michon, 
radiologiste Chef Notre-Dame, 
Montréal Lieutenant-Commandant médical 
dans Marine royale canadienne, est décédé 
ans. 

Sont Unis dans Mariage, chapelle 
Notre-Dame Lourdes, Montréal, doc- 
teur Marcel Grussy Mademoiselle Louise 
Marier, technicienne R.X. Ils sont parties pour 
voyage destination New-York. Félicitations 
couple. 


—SR. SAINTE FAMILLE, 
Tech. R.X., rédactrice adjointe. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


general meeting the Quebec Society was 
held Dec. 3rd, 1955, Ste-Justine Hospital. 
were cordially welcomed Dr. Delvecchio, 
chief radiologist that hospital. Dr. Albert 
Royer gave very interesting lecture French 
“The Atomic Bomb and its Effects.” Fol- 
lowing brief business meeting, debate took 
place “The Advantages 
Screens opposed Cardboard Holders.” 
Miss Beland and Miss Morin, students Ste- 
Justine Hospital, presented their discussion 
French, while Harry Horney and George Puls- 
ford, students the Royal Victoria Hospital, 
debated English. Both teams delivered their 
points ably that was decided the results 
were tie. This new venture promote 
interest among our students and hope only 
good beginning for more debates and discus- 
sions. 

Tea was served after the meeting and social 
half-hour enjoyed. 

Our sincere sympathy goes Miss 
Violette for the loss her father September. 

Miss Louise Marier, formerly technician 
Dr. Gagne’s office, was married Dr. Marcel 
Grussy, Dec. 

Gruffy, Dec. 3rd. 

Miss Vintha Carole Dunn, formerly the 
Montreal General staff, was married Herbert 
Thornhill Oct. 16th. Carole was very keen 
worker our society and will missed, but 
she living Montreal, hope that she 
will keep touch with us. Our very best wishes 
these young couples. 

are pleased hear that Dr. Albert Jutras, 
Professor Radiology the University 
Montreal and Director Radiology Hotel 
Dieu Hospital, has been elected President the 
Association Radiologists the Province 
Quebec. 

hear that our friends the Royal Victoria 
Hospital have moved into their new quarters 
and, remembering the preview had during 
the convention September, are truly envi- 
ous their lovely working quarters. 


—EDWINA BOA, R.T., 
Sub-Editor. 
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NEWS ITEMS FROM THE PROVINCES 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


PRESENTATION DR. PETRIE 


Left right: Dr. Gerald Clayden, Sister Lellis, Dr. Petrie, 
Sister Veronica, Mrs. Petrie. 


happy event took place just before Christ- 
mas when, Christmas party the X-Ray 
Department St. Joseph’s Hospital, Saint John, 
presentation was made Dr. Petrie, 
marking his completion twenty-five years’ 
service Director Radiology the hospital. 
The new associate radiologist, Dr. Gerald 
Clayden, was charge the proceedings and 
engraved plaque was presented Dr. Petrie 
Sister Veronica, Administrator the hospi- 
tal, with Sister Lellis, Supervisor the 
X-Ray Department, attendance. Mrs. Petrie 
was presented with bouquet roses Sister 
Marina, student technician. 
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Dr. Gerald Clayden has assumed the post 
Associate Radiologist Dr. Petrie’s depart- 
ment St. Joseph’s Hospital. graduate 
medicine Dalhousie University, Dr. Clayden 
took post-graduate studies the Royal Victoria 
Hospital, Montreal, and also the Toronto 
General Hospital, and fully certified diag- 
nostic and therapeutic radiology. Considerable 
expansion anticipated the near future when 


the department moves into its new quarters 
1957. 


Miss Margot Macaulay now back St. 
Joseph’s Hospital X-Ray Department after 
year post-graduate study the Radiotherapy 
Centre, Sheffield, England. 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


PLACEMENT BUREAU 
MR. JOHN COLLINS, R.T. 
McKinnon Industries 
St. Catharines, Ont. 


Radiologists and Technicians are 
invited use this service. 


CENTRAL SECTION 

The meeting St. Joseph’s, Toronto, 
September 30th, was not what might termed 
roaring success. The attendance was only 48, 
just half what could have been. Dr. Roy, 
Radiologist, welcomed the gathering and spoke 
briefly new advancements equipment. 
Miss Joan Merlin, student St. Joseph’s, pre- 
sented excellent paper “A.P. View the 
Ankle Joint,” illustrating her talk with some very 
good films. Fred Drury, Chief Technician, 
reminisced “Superficial Therapy” knew 
England. Door prizes were won Miss 
Dabchuk and our lucky past president, David 
Sage. were held and Miss Betty 
Boocock was elected Chairman and Section Rep- 
resentative the executive. Miss Nelda Mor- 
row was elected secretary. lovely lunch was 
severed the Reverend Sisters with tour 
the department afterwards. 

The second meeting the fall term was held 
St. Mary’s Hospital Kitchener, Ontario, 
November 30th. Dr. Farrell opened the meet- 
ing welcoming those present. The minutes 
the previous meeting were read and adopted. 
There were present. 

Miss Betty Boocock, Chairman, introduced 
Mr. Melvin Scott, R.T., who gave interesting 
talk Intravenous Radiography. Miss Boocock 
then introduced Dr. Farrell, Radiologist St. 
Mary’s, who gave very informal talk 
Radiography Science. Following Dr. Far- 
rell’s talk there was tour the department 
and Dr. Farrell showed some films from his 
museum. Mr. George Ross, from the Dupont 
Company, showed extremely interesting film 
“Cellophane.” Following the film, the 


Reverend Sisters provided excellent lunch, 
with entertainment the lounge afterwards. 
—NELDA MORROW, R.T., 
Secretary, Central Section. 


EASTERN SECTION 


regret announce the death one 
the oldest members the O.S.R. Mr. Alex- 
ander Officer, chief technician the Ontario 
Hospital, London, Ontario, passed away 
December 19th, 1955. Our deepest sympathy 
extended the family Mr. Officer their 
sad loss. will succeeded the Ontario 
Hospital his son, Desmond Officer. 

The fall meeting the Eastern Section 
the Ontario Society Radiographers was held 
November 12th, 1955, the Ontario Hos- 
pital School, Smiths Falls. There were about 
members and guests present. 

The first speaker was Dr. Johnson, 
radiologist the Ottawa Civic Hospital, intro- 
duced Miss Adams. His subject was 
“Roentgenography Lesions Unique Infancy 
and Childhood.” Dr. Johnson’s discussion was 
illustrated excellent films. 

were very pleased have our next 
speaker, Mr. Kenneth Hall the Ottawa Civic 
Hospital, who was introduced Mr. Herb 
Clark. Mr. Hall spoke “The Radio Isotope,” 
subject growing interest everyone. 

Miss Isobel Disley was appointed secretary- 
treasurer due the temporary retirement the 
present secretary-treasurer. 

The date for the spring meeting yet has not 
been set but will held the St. Francis 
Hospital, Smiths Falls. 

The meeting was brought close and 
refreshments were served, after which the mem- 
bers enjoyed tour through the hospital’s new 
x-ray department. 

There have been many moves the Eastern 
Section and all technicians are wished the best 
luck their new positions. Miss Isobel 
Disley has come McNabbs, Ottawa, from the 
Kingston General, and the Eastern Section wel- 
comes Mrs. Lorraine Jarzylo, who now the 
Kingston General. Ottawa Civic has gained 
the arrival Mrs. Helen Westra from Ten- 
nesee and Miss Shirley Ingraham from Freder- 
icton, N.B. hope Miss Briggs from Win- 
nipeg finds Ottawa her liking. 

Our best wishes are extended the newly- 
weds, Dr. and Mrs. Gordon Armstrong, nee Miss 
Molly Burnett, R.T. 

Two Ottawa technicians are retiring tempor- 
arily from x-ray; Miss Cleveland vacation 
for two months Florida and Miss Shifsky 


take post ski instructress the 
Laurentians. 


—MAXINE SHIFSKY, R.T., 
Sec.-Treas., Eastern Section. 
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THINK everything you 


ever wanted radiograph 
illuminator! 


UNEQUALLED 
ILLUMINATION! 


BoTH 
UNDER $30.00/ 


Consider features, consider price... 
you'll agree G-E Truvision your 


best buy 

This General Electric illuminator gives you 
everything for both wet and dry film viewing. Brilliant, 
uniform lighting, free annoying lamp image and this 
illuminator corrosion-proof! All price far lower than 
other illuminators without these advantages. 

The molded fibrous glass housing has inherent advan- 
tages. repels the corrosive effects water and chemicals, 
shockproof and extremely durable. 

model ideal for wet-film viewing when 
equipped with fibrous glass drip tray and film hanger 
hooks, shown above. Combining two more viewers 
gives you almost uninterrupted viewing panel. 
switch” model, which illuminates when the film inserted, 
shown the left surface mounting. 

Ask your G-E x-ray representative for demonstration, 
phone write the nearest office General Electric X-Ray 
Corp., Montreal, Toronto, Vancouver, Winnipeg. 


GENERAL ELECTRIC 


NEWS ITEMS FROM THE PROVINCES 


NORTHERN SECTION 


The second meeting the Ontario Society 
Radiographers, Northern Section, 1955-56 sea- 
son, was held St. Joseph’s Hospital, North 
Bay, November 19th, 1955. 

paper the Mastoid Process was presented 
Miss Janet Argo, student technician, St. 
Joseph’s Hospital, North Bay. Janet dealt 
with the technical procedure and her approach 
the subject was excellent. Each view dis- 
cussed was illustrated films. 

Two were the programme for the 
evening, one Eastman Kodak Co., presented 
Mr. Robinson, Kodak representative. 
The second was presented Mr. Walter 
Brown, through the courtesy General Electric 
Company, X-Ray Division. 

Refreshments were served the close the 
meeting through the hospitality the Sisters 
the Hospital. 

The next meeting held St. Joseph’s 
Hospital, Sudbury, Ont., April 14th, 1956. Our 
programme committee planning excellent 
programme and hope all our members will 
make effort attend. 

—NOREEN LAWLESS, R.T., 
Sec.-Treas., Northern Section. 


LAKEHEAD SECTION 


The Port Arthur General Hospital was the 
scene the November meeting the Lakehead 
Section Wednesday, November 9th. the 
absence the regular Chairman (Mrs. 
Glynn) the Chair was taken over Mrs. 
Carniato. Several items business were dealt 
with, during which considerable discussion took 
place regarding the possible preparation 
another technical paper movie this section. 
was finally decided leave this matter until 
the January meeting, and Mr. McGie was 
appointed find out the reactions the various 
x-ray departments and their ideas the most 
suitable subject for such paper. Mr. 
Whatley reported that everything was shaping 
well for the Christmas party and expressed 
the hope that all members would able 
attend. The Annual Election Officers was 
the next item the agenda and the results 
this were follows: President: Miss Eunice 
Brown, R.T., Port Arthur General Hospital; 
Secretary-Treasurer: Miss Hazel Turner, R.T., 
Port Arthur General Hospital. Following the 
election officers the members sat back 
enjoy two very interesting instructive 


technical papers. Mr. Whatley was the first 
speaker the evening and chose his subject 
“Double-Contrast Barium Enemas.” his 
complete and comprehensive coverage his 
subject touched all phases this examina- 
tion, from patient preparation High-Kilo- 
voltage technique. the conclusion his 
paper showed some very striking radiographs 
which vividly revealed the points brought out 
his address. (Much credit due Jim for the 
painstaking and time-consuming research put 
the preparation this excellent paper.) The 
second paper the evening was entitled “Some 
Practical Considerations Oral Cholecysto- 
graphy,” and was delivered Mr. Gore. 
Particularly stressed this paper was the need 
for selected positionings this type exam- 
ination amongst the different situations one 
meets with, rather than attempting treat all 
such cases from fixed approach this respect. 
The paper had been prepared for and presented 
the O.S.R. Convention Hamilton, but this 


was the first showing presentation our local 
section. 


Following these two papers those present 
were treated very delicious lunch which was 
enlivened with round-table discussion vari- 
ous technical problems and topics. The only 
note regret respect this very successful 


meeting was the absence many members 
particularly view the point that was 
election night. were pleased have with 
for this meeting Mr. Mel Maki, popular 
Dupont representative from Winnipeg, who took 
back with him the paper Oral Cholecysto- 
graphy for showing the Winnipeg Society. 


The Annual Christmas party the Lakehead 
Section was held the House Denmark 
Saturday, December 10th. Some thirty-five 
members and guests sat down particularly 
delicious supper p.m. The after-dinner 
entertainment started off with two very amusing 
and well prepared skits and feel that had any 
talent-scouts been present would have lost 
several our members Hollywood tele- 
vision fields. round Carol singing then 
took place during which was noted the replen- 
ishers the punchbowl were kept particularly 
busy. The highlight the evening was the 
arrival genial and red faced St. Nicholas 
who dispensed novelty Christmas gifts all 
present. These were soon put use the 
recipients and for some time the hall took the 
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appearance one-ring circus. When calm 
was finally restored dancing was started and 
carried until well the morning. Our 
thanks the members who worked hard 
make this event the success that undoubt- 
edly was. 


Congratulations the following members 
who successfully completed the November exam- 
ination the C.S.R.T.: 


Miss Hazel Pepper, Port Arthur General 
Hospital. 

Miss Claire Quinn, St. Joseph’s Hospital, Port 
Arthur. 


Miss Kay Sykes, St. Joseph’s General Hospital, 
Port Arthur. 


Our congratulations are also extended the 
former Miss Doreen Birston St. Joseph’s 


General Hospital, Port Arthur, and later 
Toronto Western Hospital, who December 
3rd became Mrs. John Clarke. 


learn with regret the retirement from 
x-ray work Mrs. Carniato, popular techni- 
cian McKellar Hospital, Fort William. 
will greatly miss Josie’s charming personality 
and ever-ready desire help our activities. 
feel, however, that Josie will doubt 


putting her many talents good use her new 
endeavours. 


Best wishes for Happy and Prosperous 1956 
all members the C.S.R.T. from the Lake- 
head Section. 


—R. GORE, 
Sub-Editor. 


HANDBOOK ANATOMY 


PHYSIOLOGY 
for X-ray Technicians 
MALLETT, M.D. 


NOW ITS SECOND PRINTING 
Improved Binding 
112 pages—182 illusraions 


chapters subdivided into 161 sections. 
Each chapter contains valuable list words 
dealt with that chapter. 


“No technician can afford without it: 
students will find their studies simplified and 
R.T.’s will find book for rapid 
Focal Spot. 


“The answer the student’s prayer; could well 
the official handbook for 


Canada $3.25 postage paid. 
U.S. $3.75 postage paid. 
Send orders accompanied cheque money 
order 
MISS JOAN GRAHAM, R.T. 
540 Tegler Building, Edmonton, Alberta 
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TECHNICIANS WANTED 


X-Ray Technician: Registered, for 600 bed 
general hospital. Salary range from $225.00 
$260.00 per month depending experience. 
Thirty-five hours, five day week, four weeks 
annual vacation. Apply to: Sister Joseph 
Rédempteur, X-Ray Department, Ottawa Gen- 
eral Hospital. 


Registered Techni- 
cian. Salary according qualifications and 
experience. Apply Administrator, Public Gen- 
eral Hospital, Chatham, Ontario. 


Technical Literature 


MEDICAL RADIOGRAPHIC TER- 
MINOLOGY. Helen Rose, R.T., 108 pages. 
Edwards, Inc., 1745 State Street, Ann 
Arbor, Michigan. $2.50. 


BASIC PRINCIPLES RADIATION 
SAFETY—By Ray Fujimoto, B.Sc., R.T. Fifty 
cents from Ray Fujimoto, Mountain Sanatorium, 
Hamilton, Ont. 


C.S.R.T. STUDENT TRAINING CURRICU- 
LUM—Fifty cents per copy, from Mrs. 
Hood, R.N., R.T., 2175 West 16th Ave., Van- 
couver B.C. 


Cartwright, R.T. One dollar, from Cart- 
wright, Hospital for Sick Children, Toronto, 
Ont. 
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CASH FOR OLD X-RAY FILM 


Buy Used and Out-dated Film (any size) 


YOU NEED THE SPACE 
NEED THE FILM BASE 


Write Phone For Our Generous Price Offer 
Pay Freight Charges 
Giving Satisfaction For Over Years 


DISCARDED FILM PRODUCTS 


Canada’s Oldest Film Salvage Firm 
117 St. Patrick Street, Toronto, Ont. 


3-4716; 3-0551 


Evenings: 0832 


Rings and Lapel Pins 


STYLE RING 


10 karat yellow go A 


LAPEL PINS AND 
GENT’S STYLE RINGS BUTTONS 
karat heavy Lady’s style pin with 
low gold ..... $18.75 safety clasp ...... $2.00 
Heavy Sterling Man’s style lapel but- 
MADE 


Johnson-Hutchinson Ltd. 


JEWELLERS 
“The Perfect Diamond 
286 Portage Avenue Winnipeg, Manitoba 


wishing purchase either C.S.R.T. Lapel 
Pins Rings should first apply the Society Registrar, 
Miss M. A. McMillan, R.N., R.T., Ste. 6, 1247 Burnaby 
St., Vancouver, for a purchase authorization certificate. 
These can also be obtained by members who have passed 
their R.T. examinations before reaching the age 21. 
This certificate, together with a money order covering 
cost purchase (please make allowance for postage, 
etc.) should sent direct the jewellers. 


Order 


C.S.R.T. 
BLAZER 
CRESTS 


Price $6.00 


from Burton McBride, 


Medical Arts Building, Hamilton, Ontario. 


Approved for R.T.’s only. 


The Focal Spot, 1956, 


The first time man sees one action he’s likely gape unbelieving 
the uncanny behavior FlexiCast immobilizing bag. One minute looks, feels, 
acts like limp rubber sandbag. the next eyeblink, “freezes” into 
rockhard mass. What’s happened? 


Simple all the air has been sucked out the bag. Suddenly 
deprived the intersurface airskin which had separated them, 
the granules inside (they’re not sand but tiny plastic beads) clump 
tightly together. The dense mass, now vacuo, then further 
compacted all sides the pounds (approx.) per square 
inch pressure the surrounding atmosphere. long the vacuum 
maintained the FlexiCast stays hard. When you trip the 
vacuum-release valve instantly reverts the flaccid 
freeing the patient. 


FlexiCast has already proven itself invaluable many PICKER X-RAY CANADA 
procedures where temporary immobilization required, doing LIMITED 
away with the need for straps, bands, sandbags and similar restraints. 1074 Laurier Ave. 
The range four shapes (see below) provides quick immobil- MONTREAL, 


izati ractically any body part. 
ization for ically any Pillow for 


Pancake for precise table top posi- 
for immobilizing patients. 


~ 
¥ 
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The man who does 


Success, for the most part, measured 
terms the quality and quantity the work 
done. This applies both the individual and 
those who work with him. 

This the reason why most successful 
radiologists are and women who best 
use the facilities 


For superior radiographic results, follow this simple rule: 


(LIQUID 


Order from your x-ray deale 
CANADIAN KODAK LIMITED, Toronto Ontario 


best... 


them, thus making every effort 
not surprising that Kodak Blue Brand 
X-ray Film and Kodak x-ray chemicals are 
favorites with everyone who uses them, since 
they are made work together, 
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